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of Health, both from Venezuela. For the analysis regression
models were done.
Results: The HDI varied in the states from 0.710689-
0.865577. ID mortality disparity ranges from rate of 1.55-
49.62 deaths/100,000pop; IHD mortality from 14.77-97.78
deaths/100,000pop; and TA mortality from 12.63-47.05
deaths/100,000pop. Linear regression models evidenced
that the relationship between epidemiological and social
variables and HDI was negative for ID, positive for
IHD and neutral for TA. Those states with higher
HDI and its components had lower ID mortality rates
(r2=0.2341;p<0.0001) (Figure 1A) and higher IHD mortality
rates (r2=0.1853;p=0.0001) (Figure 1B). In the case of TA
there was no signiﬁcant variation regard the HDI and its com-
ponents (r2=0.01624;p=0.2758) (Figure 1C).
Figure 1 A. Linear regression between Infectious Diarrhea
Mortality Rates and HDI. B. Linear regression between
Ischemic Heart Diseases Mortality Rates and HDI. C. Linear
regression between Transportation Accidents Mortality
Rates and HDI. 2005-2007.
Conclusion: These data reﬂect the signiﬁcant inﬂuence of
socioeconomical indicators of development, such as the HDI,
on the ID and IHD mortality rates in Venezuela, with differ-
ent patterns, compatible with the epidemiological transition
in the country. With better socioeconomical conditions,
reﬂected in the HDI and its components, mortality rates from
ID are lower but from IHD are higher.
doi:10.1016/j.ijid.2010.02.569
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Background: Socio-environmental conditions vary across
ural Honduras. As medical relief missions target rural
ommunities, planning should focus on highly prevalent con-
erns. We assessed the needs and disease perceptions of
eople in the Department of Yoro area of rural Honduras
Methods: A needs assessment survey was administered
n June 2008 in the Department of Yoro area of Honduras.
he survey consisted of 29 multiple-choice questions that
ollected data on demographic information, environmen-
al health pressures such as home environment, access to
lean water and sanitation. The survey also assessed access
o healthcare and the top 3 perceived critical issues affect-
ng health. Surveys were randomly administered at multiple
linic sites. Surveys were voluntary, anonymous and in Span-
sh. A descriptive analysis of the responses was performed.
he association between concern for infectious diseases and
ocio-environmental factors was explored. The Chi-square
est was employed for statistical signiﬁcance.
Results: 70 surveys were collected. The mean age was 38.
wenty-one men and 49 women completed the survey. Only
% of the respondents had completed 12 years of education.
Thirty-eight (54%) were employed. The average number
f adults living in a given home was 4.4. Forty-eight (69%)
f respondents obtained their water from plumbing, with 14
20%) reporting no puriﬁcation treatment of water. Forty-
even percent of respondents used outhouses or latrines.
hirty-nine (56%) reported the presence of farm animals
ithin their home. Sixteen percent of homes were con-
tructed with adobe and 39% of all homes had dirt ﬂoors.
he most common healthcare concerns were water sanita-
ion (19, 32%), nutrition (19, 32%), infectious diseases (18,
1%) and access to doctors and medications (18, 31%).
There was no statistically signiﬁcant association between
oncern for infectious diseases and crowded household (>4
eople/house) (p=0.90), dirt ﬂooring (p=0.48) or the pres-
nce of farm animals in the home (p-0.48).
Conclusion: Despite differences in socio-environmental
actors in rural Honduras, the principal health con-
erns were water sanitation, nutrition, infectious diseases
nd access to doctors and medications. There were no
ssociations between infectious diseases concerns and socio-
nvironmental factors. Medical relief missions to rural
onduras should anticipate widespread infectious diseases
elated concerns and should prepare accordingly.
oi:10.1016/j.ijid.2010.02.570
